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Please complete and return to: Joe Keaney, Institute of Clinical Hypnotherapy & Psychotherapy, Therapy House, 6 Tuckey Street, Cork City. 
Tel (021) 4273575 E-mail: hypnosis@iol.ie www.hypnosiseire.com

PLEASE BOOK ME FOR THE ABOVE WORKSHOP 

NAME: ____________________________________________________________________________________________________________________

ADDRESS: _________________________________________________________________________________________________________________

TEL NO: (HOME): _______________________________________________________ (WORK): __________________________________________

I/we would like to enrol for the above Workshop. I/we enclose ¼75 deposit for each place and understand that the balance 
is due on the first day of the conference. Cheques should be made payable to Joe Keaney ICHP. (Cost of workshop ¼250)
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